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COVER LETTER

. TO: Amendmeni Section
Division of Corporations

supecr: TLEYADES CORPORATION

Name of Corporation

DOCUMENT NUMBER: P 13000005960

The enclosed Articles of Correction and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

LUIS A. DIEZ

Name of Contact Person

PLEYADES CORPORATION

Firm/Company

4432 WITHROWWOOD CT

Address

ORLANDO, FL 32837

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LUISA.DIEZ

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

M $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 3 $52.50 Filin% Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



: RECEIVED
FLORIDA DEPARTMENT OF STATE /(07557 o
Division of Corporations TALL 4 Hg’;g;gf’g{g‘{)%
SRR FLORIDA

January 28, 2013

LUIS A. DIEZ

PLEYADES CORPORATION
4432 WITHROWWOOQOD CT
ORLANDO, FL 32837

SUBJECT: PLEYADES CORPORATION
Ref. Number: P13000005960

We have received your document for PLEYADES CORPORATION and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

New registered agent must sign as registered agent accepting appointment
which is Maria Diez.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina Roberts
Regulatory Specialist Il Letter Number: 813A00002041

www.sunbiz.org

™Miviainn af Oorrnaratinne - PO ROY 297 _Tallabhaceapn Flarida 29214




. S - kY
ARTICLES OF CORRECTION
For FI L E D
PLEYADES CORPORATION NFEB~g 4y I3
Name of Corporation as currently filed with the Florida Dept. of State T‘Lth f( ﬁ'
AHASST U g7
P13000005960 PSEE, r.o”f

Daocument Number (if known)

Pursuant to the Frowsxons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document bemg corrected.

These articles of correction correct ARTICLES OF INCORPORATION

{Document Type Being Corrected)
filed with the Department of State on 01/17/2013

Thile Dat of Bocument)

Specify the inaccuracy, incorrect statement, or defect:

ARTICLE V: DELETE REGISTERED AGENT

NAME: LUIS A. DIEZ

ARTICLE VII: CHANGE OFFICERS TITLE AND ADD OFFICER
NAME : LUIS A. DIEZ. INCORRECT TITLE: PRESIDENT

Correct the inaccuracy, incorrect statement, or defect:

ARTICLE V: ADD REGISTERED AGENT

NAME: MARIA DIEZ. ADDRESS: 4432 WITHROWWQOD CT. ORLANDO, FL 32837 US
ARTICLE VII: NEW OFFICER'S TITLE

NAME: LUIS A. DIEZ. NEW TITLE: SECRETARY

ADD OFFICER: NAME : MARIA DIEZ. NEW TITLE: PRESIDENT
ADDRESS: 4432 WITHROWWOOD CT. ORLANDO, FL 32837 US

o uad |

(Signature of adire prt:SIdcn ot officer - 1f directors or officers have
not been selected, Yy/an incorpdrator - if in the hands of the receiver, trustee, or
other court appointel fiduciary, by that fiduciary.)

LUIS A. DIEZ PRESIDENT

(Typed or printed name of person signing) (Title of person stgning)

Filing Fee: $35.00



ncw registered agent and/or the new registered office address:
MARIA DIEZ

4432 WITHROW WOOD CT

(Florida street address)

New Registered Office Address: O RLA N DO . Florida 32837

(City) (Zip Code)

Name of New Registered Agent

New Registered Agent's Signature, if changing/Registered Agent: ¢
L hereby accept the appointment as regispered aggnt. [ qm familiyr with ang’accept the obligations of the position.

[ i
i i AR VN
Signaturd of New Regis!ers.*dA\ganif ch’anéing




